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COVER LETTER

TO: Repistration Section
Division of Corporatians

ADLELMO NOBELLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGITT LLC

Firm/Coinpany

5314 16TH AVENLE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code

solesid fileacorp.cam

Femail address: {to be used for fitire annual report notilication)

[For further information concerning this matter. please call:

Sura 718 R78-5811
atf )

Name of Contact Person Area Codde Davtime Telephane Number
MauilingAddress: StreetAddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Streel, Suite 810

Tallahassee. FL. 32303

Enclosed 15 a check for the following amount:

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee T S130.00 Filing Fec & O $135.0¢ Filing Fee & [0 $160.00 Liling Fee. Certilicate
Certificate of Sunus Certified Copy ol Staius & Centified Copy

tax Reference H22000118658 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &S00 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T80 RECGISTER A FOREIGN  LIMITTD LABILITY
COMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ADELMO NOBEL LLC

[Name of Toregn Timited Tl ¢ ompany. mustinelede Tamed bl Company,™ L L0 or FTTET)

1.

18 mame usiasanlable, enter alicrmate name adoqpted Ror U praapose of Irnscling basimess i FHoida e altenste name must mvlude “Limiled basbihey Company” "L LG o "LLCT

NEW YORK

[}

Tluns&icben tada e kaw o1 which farem linnled habahin company (5 otgnanzzed) BT onbrer, o applizable)

Dtz first tramsacted Gusiness oo Froada, if prive w regairatian )
[Sou soetions (08 G901 & A0S 0505 F.5 w darermine penalty hiabahiy

[449 37T STREET SUITE 414 1449 37TH STREET SUITE 414
3. 6.

151reet Addnes of Pomapal Oce) Indmbig Adidresa

BROOKLYN NY 11218 BROOKLYNNY [121§

7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptable)

BUSINESS FILINGS INCORPORATED

Name:
1200 SOUTH PINE ISLAND ROAD
Office Address:
(]
. 1 vy -~ ~a
PLANTATION 33320 o =
. Florida ot ~
(i} 17 code) Ta o T
- ]
-., ;\-'3
Registered agent’s aceeptance: p I

Having been named us registercd agent and to decept service of process for the abave stated timited hubmrv[t_gdmprm-ur the pluc ¢
designated in this application, | herehy accept the appointment as registered agent and agree to act in this rmpucm { firtfdr agree
to comply with the provisiens of afl statuses relative to the proper and complete performuance of my duties, and Fan familiaf with

and accept the obligasions of my position av registered agen!. il
=% n

S
‘s* Brennn Lutter = -~

i Reginvtered agens”™s sigiature )

Fax Reference H220001 18938 3
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8. For initial indexing purposcs, list names, tite or capacity and addresses of the primary members/managers or persons authorized (o

manage {up ta six (6} total|:

Title or Cupacity:
HINDY SOBEL

Name and Address:

Title or Capacity:

T\ lunayer Namw: — Munager
= Member Address: 1449 37TH STREET SUITE 41 — Member
TJ Authorized BROORLYN NY 13215 — Authorized
Person Person
JOnber, —Crher — Onher,
I Manager Name: — Manager
IMember Address: — Member
TJAuthonred — Authorized
Person Person
JOtiver i (nher — Oiher
IMlanager Nam: _ Manager
IMember Address: Z Member

ClAuthorized ~ Authorized
Person Person
TdOther  (nher — Orther

Name and Address:

Nume:
Address;

Oher
Name:
Address;

—IOther
Namc:
Address;

“Inher

Important Notice: Use an attachment to repert more than six (6). The asachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a centificate of existence, ne more than 90 days old, duly authenticuted by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certiticate under vath

of the translator must be submitied}

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. § am aware that :m'.\' false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F 5.

/s/ HINDY SOEEL

Segnature of an mathorized persen

INDY SOBLEL

Fax Reference: 1122000118958 3

Typed or printed rame of signes

From: Mark Fuchs
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law o be filed
in my office. do herehy certify that upen a diligent examination of the records af the Department of State. as of the date and time of this
certificate, the following entity information 5 reflected:

Entity Name: ADELMO NOBEL LLC

DOS 1D Number: H 17907

Enriry Type: DOMESTIC LINITED LIARILITY COMPANY
Entity Status: EXISTING

Drate of nitinl Filing with DOS: 03401:2022

Statement Status: CURRENT

Statement Doy Dute: 03/31,2024

No inforation is avaitable from this office regarding the financisl condition, business activity or practices of this enify.

WITNESS my hand and oificial seal of the Deparmment of Siate,
al the City of Albuny, on March 16, 2022 at 12:00 P M.

. QF NE .
"o lI’/P

RODERT J. RODRIGUEZ. Secrztary of Stawe

Rreder € Yosdan

By Brendan €. Hughes
Exceutive Deputy Secretary of Swute

Authentication Niunber: 100001232480 To Verify the authenticity of this document you may access the
Division of Corporation’s [ocument Authentication Website at hitp-/fecorpadosav.pov

— -
Fax Reference, 11220001 18938 3



